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DepaeTmenT of STaTe
Division of CorporATiong 2 T

To  Whom /T may  Copcern:

I am «mmﬁ Thrs leTler  TJo inform
HAT I am  THE Same ownece |
foSH SvsHs ¢ 5/416) CoR P, which Qorpo;?,q‘ﬁcmf

T am Dissdum@ AnD  NOT Planwing om

Revocate  ThaT  Dissolo hins 10 7he [otves.

Mencel  Jonzales Capeiles
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ARTIC.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY >, 7%,
. . > )

' Z.

. ARTICLE I - Name: 9“;‘ A

The name of the Limited Liability Company is:

- Hos'}xi Soshi ¢ bar Ll

(Muyl gnd with the words “Litnlicd Lishiity Company, *1.L.C_° or “LLC.™)

ARTICLE II - Address:
The: mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offlce Address: . Mailing Address;
S620 pW Jox AJE APTO SaMe

1510 Dorpl  FL. 3213¢

ARTICLE I - Registered Agent, Registered Offlce, & Regisiered Agent’s Signature:
{The Limited Liability Company ginnot scrvo as its own Registered Agenl. You must devignats an individual or another
business entity with an active Florida vegisaation,)

The name and the Florida street address of the registered agent are:

Wemcel Ropralez Caeniles

Namea

Shta MW, IVY AUE APV RIS Io

Florida strcct address (.0, Tlox NOT scceptable)

Deral L 331%E

me.'ity, Stote, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appuiniment as
reyristered agent and agree fo act In this capactty. I furiker agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am jamiliar with and

rovided for in Chapter 608, F.S..

(CONTINUED)
Page 1 of2
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:M{l ICLE TV- Manager(s) or Managing Member(s): ¢/ %}(‘
.The name and address of exch Manager or Managing Member is as follows: o "’)"‘g‘:r .
N Lty B
lit)e: Name and Address: &cp ’?}/"Q\
u MGR" e Mﬂ_“agcr - . " 0’{’9

"MGRM" = Muanaging Member - %‘
MGRM Wencel Rowraler Cavalee
Wm&w, FPTesi10
QEAL’T:L. L2131 ¢

(Use attachment if necessary)
ARTICLE V: Rffective date, if other than the date of filiog- .- (OPTIONAL)

(If an effective date is listed, the date must be specific ana cammat be mnore thafs five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE.:

Signature o

(In nccordance with section 608,408(2), Florida Statutes, the excention
of this decument constitutos an affirmgtion under the penalties of perjury
thut the facts gtated huroin are inge.)

evcel Goualer Cavnules

Typed or printed name of signee

Fling Feey:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optlonal)
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